
ADDITIONAL OBSERVATIONS ON THE CASE OF MRS. CASS, THE
STANSTEAD SOMNAMBULIST.

BY M. F. COLBY, M.D. OF STANSTEAD, LOWER CANADA.

[Communicated for the Boston Medical and Surgical Journal.]
Having been the attending physician of Mrs. Cass (whose ease appeared
in one of your late number«), for several years past, I deem it proper to
give some account of her situation since she has been under my care, as
well as a more detailed »statement of the symptoms in her late sickness,
in order that the pathologist may heller understand the character of her
complaint, and form a more rational conclusion with regard to its nature.

In recording a case of unusual character, I conceive it highly impor-
tant to note every feature in its history which may tend in any degree to
elucidate its nature. It is more particularly so in cases which apparently
contravene established laws, and which, though recorded by an angel,
would pass unregarded by the skeptic. I am induced to make this re-
mark, in consequence of a communication, entitled " Laws of Nature
Inviolable," which appeared in the January number of your Journal (p.330, Vol. 9), in anticipation of the report of the Springfield case. That
paper requires a passing remark. In perusing it, I was struck with the
unfairness of thus notifying the " respectable physician " of that patientthat the case was " a violation of the laws of nature," and that " all the
testimony in the world would not be sufficient to prove such a fact."
By those who disregard all testimony, we do not expect to be heard ;
but we believe there are those who are not so wedded to human systems
as to reject all facts which come in collision with received philosophicalaxioms. If facts are to be rejected, the inductive principles of Bacon
will no longer give certainty to science, and they, of course, will be re-

jected by all who refuse to he convinced by the weakness of human tes-
timony. I recognize the correctness of the position, " the laws of nature
inviolable ; " but I deny its applicability to the case under consideration,
for I have yet to learn that there are any fixed laws in physiology or
pathology which should render the occurrence of such a case improbable.The relation existing between organic movements and intellectual opera-tions is not yet fully understood. We are conscious of sustaining re-
lations with the objects of the external world, and we know that the
nerves of sense constitute the medium of these relations. The retina,the sneiderian membrane, the skin, &c. are places of distribution of nerves
of sense ; and the impressions produced by external objects on these
surfaces of relation, are transmitted by their respective nerves to the
centre of perception—the cerebrum. All our ideas are excited in the
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brain, and not in the external organs of sense ; and although the experi-
ments of Dr. Darwin prove conclusively that they are dependent on or
connected with organic movements, yet they do not establish the point
thai "all vision is owing to the activity of the retina." From the evi-
dence I have had before me, I cannot assent to the assertion that " where
no light is transmitted to the eye, there can be no vision of that object."
Although this be true in the normal state, it is not so in all disordered
states of the brain and nerves of sight.
The history of somnambulists proves that the doubted peculiarity of

vision does exist, and in many cases constitutes an essential part of the
reverie. A case of this kind is mentioned by Dr. Darwin, as reported
in the Lausanne Transactions. I do not conceive it improbable that there
should be a metastasis of the peculiar sentient principle of the optic
nerve to the nerves of touch, in a certain pathological state of the brain.
Such a change would not be a " violation of the laws of nature," for like
changes take place in the functions of organic life. The eye is simply
an instrument to bring the rays of light in a more concentrated form, and
without derangement of order, from an object to a small surface—the
retina—that the peculiar sentient principle of the optic nerve might re-
ceive and transmit a specific impression. Those who consider sight as

depending on the presence of images painted on the retina, may object
to the possibility of a transfer ; but the idea is evidently founded in error.
The retina has not a reflecting surface : on the contrary it has a dark
absorbing surface, through which the rays of light penetrate and excite
specific portions of this nervous expansion into action. This excited
portion corresponds with the form and color of the external object. It
is the transmission and perception of this impression that constitutes
vision. Vision, then, does not require an organ for the painting of
images, but simply a sentient surface on which the rays of light may be
received from every point of an object. This surface must be endowed
with the peculiar susceptibility which enables a part to be excited by the
stimulus of light. That this susceptibility may be transferred to the
sense of touch, in some disordered manifestations of the brain, I think
apparent in the case of Mrs. Cass. Indeed she appeared as though sur-

rounded by a nervous halo or atmosphere, which gave her intelligence of
everything around her without the range of ordinary vision.

As many of the most important phenomena have been mentioned by
my colleague, Dr. Barnard, I shall confine myself to a notice of her ge-
neral habit, with the most prominent symptoms of a previous illness, and
also to the enumeration of some circumstances omitted by him. It is
now more than five years since she first came under my care. At that
time her system was excessively irritable ; she was confined to bed ;
pulse small and contracted ; had much tenderness of the epigastrium,
with much fulness. She suffered greatly at times with severe pains about
the head, apparently of a neuralgic character, though accompanied by
much heat. She had at various times taken much calomel, and her glands
were excited by the smallest quantity. Her stomach was highly irrita-
ble, and rejected most medicine. This was the third severe sickness,
which had continued through the summer. After pursuing a mild unirrt-
tating course, she gradually recovered so far as to be able to attend to
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her household affairs. Since that time her pulse has been habitually
small and hard, and uniformly about eighty in a minute. She has been
much emaciated, her voice husky, and she has had a short dry cough.
Her menstrual turns have been frequent, and continued long, but the dis-
charge has not been very profuse. She has also been much afflicted
with leucorrhcea. She has not so much of the palpitation, faintness, and
fluttering of the precordial region, as usually attends the latter difficulties.
Her bowels have been rather confined, and saline purgatives have irritated
her less than others. The epigastrium has been uniformly tender, and
rather full ; she feels every sudden emotion very sensibly there. Her
stomach is irritable, and she takes but little food. The secretions of the
liver have been less disturbed than usual where there has been gastric
derangement of so long continuance. There has, also, been less tender-
ness of the spine than we usually find in long-continued disturbance of
the digestive organs in habits so irritable. She has been subject to fre-
quent ill turns, in which there has been an aggravation of the pain and
tenderness of the epigastrium, with severe pains in the head and occa-
sionally in one side. Her sleep at such times has been disturbed, and
attended with much talking and convulsive movements of the tendons.

On the first of May, 1833, I was called to see her in consequence of
a severe pain in her side. When I arrived, the pain had become trans-
ferred to the fore part of the head. She moved her head incessantly, and
had much to say about water in it.
May 2nd.—Found her not at all relieved by the bleeding, cathartic,

and blister to the nape of the neck, which had been directed. The dis-
tress in her head was now extreme, and she was entirely blind. The
pupil of the eye was largely dilated, and manifested little or no disposition
to contract on exposure to a strong light. I look a few ounces of blood
from the temple with cups, but it aggravated her suffering. During the
ten days following, her symptoms were nearly the same ; she had no
other sleep than a state of reverie, which was distinguished from her
waking hours by a degree of wit and sarcasm, mixed with her groans
and suffering. During these reveries she was not conscious of being
blind, but said she could see if it was light. At this time her stomach
was so irritable that she was able to bear but little food or medicine.
About the 12th day she had spasms about the jaw and extremities, which
soon became, by turns, general. There was now much sinking, and she
took small doses of quinine with benefit. About the 15th the spasmsgradually subsided, and there was quite a change in her reveries. She
appeared to acquire a poetic faculty, and would change every subject in-troduced to her, into rhyme. This trait was more peculiar, as she had
never discovered a taste for poetry. Her effusions were chaste, and
partook rather of a religious character, which was in unison with her feel-
ings when awake. She composed several pieces, and among them two
on the death of some children who died a short time previous to her at-
tack. She also composed one on her present illness, giving a descrip-tion of her sufferings, the ineflicacy of remedies, and predicting a fatal
termination. These effusions evinced a glowing activity of some of the
faculties of the mind, while others were in sleep ; and yet every feature,
as well as the pulse, indicated agonizing pain. In her reveries, she
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recollected well all her poetry, and would repeat it when requested. This
state continued about a week, at which time she began to recover her
sight. After this, her reveries continued, but she lost her poetic powers.
It was near a month from her first attack before she had any other sleep
than the state of reverie. She was long in recovering her usual health,
and during the summer she had several turns of blindness, the longest of
which continued half an hour.
Her last and severe illness commenced on the 21st of December. I

saw her about 11, P. M. of the same day. She had been sick about
five hours, and in that short period her tongue had become dry and dark,
and the teeth encrusted, as I have seen them in the last stage of fever.
The heat about the head was greater than I had ever seen in any case,
and her distress appeared too great for endurance. There was conside-
rable delirium, with constant turning of the head. The epigastrium was

full, and the slightest pressure aggravated her suffering. Pulse small,
hard, and 100 in a minute. I took some blood from the arm, gave her
otie or two grains of calomel with five of hyoscyamus, and directed sina-
pisms to the nape of the neck and extremities, with occasional small
doses of Epsom salts. She continued in this high state of excitement
till the fourth day. The delirium had now disappeared, and her tongue
was more moist and less dark. Although her stomach was highly irrita-
ble, yet she had been able to retain sufficient medicine to procure from
two to three alvine discharges daily. On the second flay it was evident
that she had lost the power of vision ; yet she appeared so much distressed
on the approach of a light, that we were obliged to keep the room dark-
ened. On the fifth day she was rational when awake, and complained
much of her head and stomach. The pain was confined principally to
the anterior part of the head, though she occasionally complained of its
passing from the orbit directly through the brain to the occiput. She
was now able to discern an object passing between her and the window,
but could not distinguish its form. Her reveries were now distinctly
marked. She had much starting of the tendons from the first, but no
fixed spasms till the evening of the fifth day from her attack. At this
time she had general and fixed spasms of the extremities, which continued
half an hour. I found her an hour after very low, extremities cold, with
fixed rigidity of the muscles of the lower jaw. She now complained of
excessive tenderness of the whole scalp, more particularly of the anterior
part, as well as of the upper part of the face. These spasms continued
at short intervals for nearly a week, but were not particularly severe, ex-
cept in the evening, near the time she was first attacked with them. As
the general spasms subsided, thorc was a change in the spirit of her reve-
ries. She now manifested the same poetic powers as were developed
in her sickness in May. For a time most of her conversation was in
rhyme, and she spoke without the least apparent effort. Her reveries
continued the greater part of the time, being evidently prolonged by the
questions asked by her attendants, as well as by visiters, for the purpose
of writing down her poetic effusions.

After, the development of her clairvoyance, an account of which has
been particularly given by Dr. Barnard, she seemed to lose her poetic
talent, and was much given to prayer, exhortado!) and singing. During
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these exhibitions of her powers, the vital energies of the organic, functions
appeared, almost, to leave their posts to aid in the development of the
mysterious intellectual phenomena : her pulse became feeble and scarcely
perceptible ; her extremities cold, while her face became flushed, and the
heat about the head greatly augmented. All efforts to arouse her from
these reveries provea unavailing, and often appeared to increase their
intensity and duration. Whenever she awoke, after these exhortations,
her strengt h was exceedingly prostrated, her pulse and voice scarcely per-
ceptible, and she complained of intense thirst. On the 8th of February
I found lier very low ; her stomach had rejected everything for twenty-
four hours, and she appeared more distressed in her stomach and head
than usual. Not being able to awake her from reverie, I Cupped her on
the region of the stomach while in that state. Whilst in the act of ap-
plying the last cup, she awoke, and 1 had occasion to regret my impru-
dence, as surprise and terror very nearly exhausted the feeble flame of
life. On the 9th, Dr. B. succeeded in allaying the vomiting with small
doses of musk. On the 10th, in the evening, I found her more feeble
than I had ever seen her. At this lime she told me, in a reverie, that if
she was cupped four times on the stomach and pul. into the warm bath,
it would help her. This was the first suggestion of the bath, and we de-
termined to make trial of it. In addition to the effects mentioned by
Dr. B., I would mention its effect in removing almost entirely the ex-
cessive tenderness of the scalp, which had continued from the first oc-
currence of spasm. Although she was relieved by the bath, yet she
continued low ; pulse about SO, and hard ; her reveries continued, but
without mental illumination. The last applications of the bath evidently
proved injurious ; they increased the hardness of the pulse, and prolongedher reveries.

About the middle of March, while attempting to give her some slight
electric shocks, I accidentally gave one rallier severe. It produced a

general convulsive movement. She complained of sickness and distress
¡it the stomach, and sunk immediately into a reverie, which continued
several hours. While recounting, in her reverie, the unpleasant sensa-
tions produced by the shock, she often had a repetition of the same con-
vulsive movements.
Her convalescence has been long and tedious, and she is far from pos-

sessing her usual health. The galvanic plates produced temporary relief,
but she declines wearing them longer. While in the use of them, she
rested without talking in her sleep. She is now more emaciated than
usual, and her countenance indicates visceral organic disease. During
the first three months of her illness, her sleep was mostly reverie. Since
that time, she has had natural sleep, though often disturbed by sleep-talk-
ing, and also by turns of somnambulism. She recovered her sight early
in the spring, and is at present able to do some light work.
I can attest to the general correctness of the communication of Dr.

Barnard. I was not satisfied that she possessed knowledge of the true
time. She had, however, her own notions of time, as compared with
that of tho watch, but we had no positive moans of (¿pertaining her cor-
rectness. Her knowledge of whatever was going on in the room, ap-
peared absolute. She not only recognized individuals, their dress, &c.
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as they came in, but she noticed every change in the furniture ; a vial,
or the smallest article, cou d not be moved without her knowledge, and
this when her face was inclining to the bed and towards the opposite
wall. These are facts which can be attested by great numbers, whose
evidence would be sufficient in any judicial investigations.

From the observations I have been able to make in this case, I am

disposed to assign the seat of irritation to the gastric branch of the pneu-
mo-gaslric nerve. I have been led to this conclusion by observing the
direct relation between the stomach and the cerebral phenomena, while
the other relations of this organ, through the medium of the great sym-
pathetic, have been but little modified. This view is also supported by
the morbid sympathetic relations of the lungs and larynx, as manifested
by the short, dry cough, and the husky voice. Perhaps the measured
uniformity of the pulse may be ascribed to the same cause. The uniform
tenderness of the epigastrium, as well as the fact that any considerable
pressure on that region would produce an excitation of the motor nerves,
with convulsive twitchings of the jaw and limbs, often followed by reve-

rie, evince a morbid sensibility of the gastric nerves in most direct rela-
tion with the cerebrum. The painful sensation produced by the electric
shock was first perceived in the stomach, and its effects upon the cerebral
nerves were the same as those from direct pressure upon that organ, or
from the introduction into it of indigestible substances. The circum-
stance that turns of reverie might be induced by direct irritation, shows
it but little allied to natural sleep.
Dr. Darwin considered reverie as a disease of the epileptic or cata-

leptic kind ; but as the mental manifestations are more or less under the
control of the will, this view of it is objectionable.* Whatever may
be the pathological state of the gastric branch of the par-vagum, it is
evident that its sensibility is in a morbid stale of exaltation, and perhaps
the peculiarity of some of the mental phenomena may be owing to the
modifications of the instinctive sensations, and their influence upon the
cerebral organs. In the lower animals, these instinctive or " general
feelings " determine the movements of the migratory tribes with the
greatest accuracy. Dr. Good observes, that " the bat appears to be
sensible of the presence of external objects and obstructions that are

» A cuso or opllopny, or perhaps catalepsy or tlio mind, once etimo under my oliscrvnlion. Jolin
Drew, aged 81', came to me more titan five yoars ago. He appeared in perfect health ; countenance
lull mid rather Bushed, and all the functions apparently in a healthy fitato. His father informed mo
that he had turns of being " absent-minded "—that he appeared to lose consciousness for the space of
a minute, and that he would remain In the position he was in, without any spasm or fixture of the
limbs. The young man Informed me that, he possessed consciousness at the time—that his mind be-
camc suddenly fixed on some suhject, and run, as he expressed himself, with the intensity of light-
ning—that he had no power to divert his mind from its current, and, Judging from the numher of
Ideas which passed, he should think himselfn long time in that state. Being of a full habit, I took
some blood, and directed somo laxativo medicino. Ho called on me again in a few days, hut without
improvement. If there hail been any change since the bleeding, he believed the intensity of thought
greater during these turns. As ho remained a few days with me, 1 had an opportunityofwitnessing
these mental attacks. There was little or no alteration in his external appearance, excepting his look
Indicated intensity of thought. On coming out of it, ho manifested the same confusion as a person
suddenly awakened from a sound sleop. Anticipating danger of the convulsivo movements of the
organs of thought being extended to the locomotive muscles, 1 informed his father that I was fearful
of epilepsy, and declined doing anything further without advice. As he was going into Connecticut,
t advised nlm to consult Professor [ves, of New Haven, lie directed carbonate of iron, with some
other means to counteract the morbid irritability of the system : hut his prescription was overruled by
a physician in this vicinity, who saw no danger of epilepsy. Ily his advice, he was bled often j ami
wliat other means were used, I do not know. Tho result was, In about two months he was attacked
with cpilopsy, and died a few wcoks since from the severity of the fits,
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neither seen, smelt, heard, touched, or tasted, for it will cautiously avoid
them when all the senses are purposely closed up ;" and u that polypesand several other zoophytes appear sensible of the presence of light, and
yet have no eyes—as the nostrils are not in every animal necessary to
the sense of smell, the tongue to that of taste, or the ears to that of sound.
A distinct organ is not always requisite for a distinct sense. In man

himself, we have already seen this in regard to the sense of touch, which
exists both locally and generally ; the distinct organ of touch is the lips
of the tongue and of the fingers, but the feeling is also diffused over every
part of the body. It is possible, therefore, in animals that appear to be
endowed with particular senses without particular organs for their resi-
dence, that these senses are diffused, like those of touch, over the surface
generally." In the inferior animals, where the cerebral developments
are small, these " general feelings " determine the will ; but in man,
possessed of more perfect perception and reflective powers, reason stands
opposed to the influence of the instinctive sensations. This is generallythe condition of man while awake ; but in a state of reverie, while a partof the mental powers arc at rest, the opposition to the suggestions of in-
stinct ceases, and ihose mental faculties which are in a state of wakeful-
ness appear illuminated by the superaddition of an almost unerring prin-ciple. It is thus that the somnambulist will be guided in the darkness of
night, where no eye could see, and pass with the eyes closed over the
most dangerous places.

Clairvoyance, as a part, of reverie, does not exist in every somnambu-
list ; but whenever it does occur in the ordinary sleep-walker, or in those
reveries which appear to constitute a series in the chain of the morbid
phenomena of disease, as in the cases of Jane C. Rider and of Mrs.
Cass, it appears to indicate a higher irritation of the pneumo-gastric nerve,
with a more direct extension of its influence to the immediate organ of
vision. The exaltation of the visual perceptive power in these cases
does not appear to awaken its own external organ of sense ; the eye is
not therefore brought, by the voluntary powers, in adaptation to external
objects, but the visual sense, directed by instinct, becomes diffused
through the system, and the external surface thus becomes enabled to
perceive the objects in direct relation to it. The development of clair-
voyance in these cases is no more miraculous than the astonishing invigo-ration of some of the mental faculties. These apparently mysteriousphenomena all appear dependent on the increase of the internal percep-tive power.s.
The analogy existing between the case of Mrs. Cass and the somnam-

bulic stale produced by the animal magnetizers, is peculiarly striking.Guided by internal sensations, she directed means for her recovery, andthis in a state of debility and suffering which I have seldom seen equalled.In following her suggestions, in part, I was far from being influenced bythe " divinity " of her sensations which produced them. Subsequentreflection, however, has convinced me that the somnatnbulio slate pre-
sents to the physiologist and the pathologist, as well as to the general
philosopher, phenomena demanding the most careful and unprejudiced
investigation. It matters not whether these phenomena are induced bydirect impressions on the feelings and the imagination, or whether they
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result from disease ; they equally denote some derangement or modifica-tion of the electric, relations of the system. This is apparent from ihe
effects of the galvanic plates in the case of Mrs. Cass, in softening and
reducing the number of the pulse, in equalizing action generally, and
more particularly in their effects in preventing all sleep-talking while in
the use of them.

In closing these remarks, I cannot but allude to the explication given
of the case of Miss Rider. As to its dependence on uterine irritation, I
will barely observe that somnambulism, as a disease, or an induced stale,
is not peculiar to the female. In reference to the explanation given of
her clairvoyant powers, I would suggest the impossibility that an increase
of sensibility of the retina should enable the rays of-light to pass in direct
lines through various refracting media. The several folds of cloth, in
addition to the cotton, must have caused the refraction, in a confused
manner, of all the rays striking directly on that part, so that not a ray of
light could pass in a direct line from the object to the eye.

Slanstead, December 1, 1834.

CASE OF ACUTE OPHTHALMIA, WITH HYPOPIUM, IN A CHILD OF
THREE YEARS OF AGE.

BY EDWARD J. DVEMNPRT, MD.

[Communicated for thoelBsltn Medical and Surgical .Jnunna.)]
In two of the former papers upon diseases of the eye, were described
the symptoms, treatment, and result of 1 Iypopium, or collection of a pu-
rulent deposit in the anterior chamber of the eye, following severe injuryof the cornea (inducing traumatic ophthalmia) in adult subjects. In the
present paper it is proposed to present the occurrence of hypopiuiu in a
child, consequent upon an attack of acute ophthalmia, complicated with
ulcer of the cornea, but not connected with any mechanical injury of any
of the textures.

James Tighe, a stout hearty boy, of 3 years of age, with a fair com-
plexion, light hair and blue eyes, the sou and heir of an honest Irish la-
borer, was presented by his mother for advice for an acute conjunctivitisof the right eye. She stated that the eye became inflamed, without any
assignable cause, about a week previous, and has been attended, since that
time, with considerable pain and uneasiness. There is now a greater
degree of vascularity of the conjunctiva than takes place in pure strumous
ophthalmia, but the intolerance of light approaches to that of Struma.
There is a slight puro-mucous discharge from the conjunciival lining of
the eyelids, which is turgid and inflamed. Nearly opposite the pupil,
upon the central portion of the cornea, is situated an elevated white
opaque speck or pustule, surrounded by a nebulous deposit. The child
keeps the eyelids obstinately closed, and resists every attempt to examine
the state of the eye. Upon the skin, around the eye, is an eruption of
minute pustules, which causes considerable irritation, and is aggravatedby the flow of acrid tears. Pulse accelerated, and the tongue has a

whitish, thin coat ; which, with a dry skin and restless nights, mark the
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